JUGGERT AND WAYMAN

A PROFESSIONAL CORPORATION
- ATTORNEYS AT LAW Thoteeiod

R 2ELC L SA VERTD T LRIVE [ A5T, S _
e COL V1A

COSTA MESA, CALIFORNIA 92626 HC - 3600

October 18, 1984

Trinity Broadcasting Network
P.O. Box C-11949 )
Santa Ana, CaA 92711

Attn: Jane Duff

Dear Jane:

I am enclosing the Resolution form regarding the Mitsubishi
guaranty. Please have Jan sign it as an officer under the word
"Attest" at the bottom of the second page.

We also need to affix the corporate seal of T.B.N. to my signa-
ture.

The document should be mailed to Anne B. Stephens, Assistant
Manager of Mistubishi in Garden Grove.

Thank you.
Very truly yours,
JUGGERT & WAYMAN
A Professional Corporation
G
A 7
OR’MAN G.+ JUGGE_/‘IV
NGJ/cn
Encl.
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THE MITSUBISHI BANK
OF CALIFORNIA

CORPORATE RESOLUTIONS
OF

TRINITY BROADCASTING KRETWORK, INC.

- 029170
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RESOLUTIONS

1. Norman €. Jug U, e dTOIRLAY of
Trinity Broadcast:inc idetwork, Inc. )
a__ California corporation, hereby centify to the MITSUBISHI BANK OF

" GALIFORNIA that the following respfutions were duly adopted by the Board of Dircctars of said carporation

(a) at a meeting of said Bouard o Directors, duly held on JI9_
which a quorum was present: of

(b) by unanimous written consent of said Board of Directors, in accordance with applicabic luw and the

by-laws of the corpuration an Zevtember 25 , 1984 and that said resolutions
have not been amended or repeated and are now in full force and effect: -

of the following

RESOLVED, that any_ONe (1 : :
' (Specify number of off quested )
officers of this Corporation, 1o wit, et o ofteen © v — -

. Norman G. Juggert
Paul F. Crouch
Janice W, Crouch

Wt =~

and their successors in office are authonized and empowered on behalf of and in the name of this Corporation:

(1) to borrow, from time to time, fromi THE MITSUBISHI BANK OF CALIFORNIA (hereinafter referred 10 as the “"Bank™),
such sums of money for such periods of time and upon such terms as may to them in their discretion seem advisable:

(2) 10 make, execute and deliver proniissory notes or other obligations or agreements in the form and v the terms required
by the Bank for the payment of any sums so borrowed;

(3) to apply for and 1o receive letters of credit from the Bank and 1o sign all -necessary or proper documents 1o procure
any such letters of credit. including lztters of indemnity, letters of guarantee and trust and bailee receipts:

{4) as secunty for money borrowed o7 1o be borrowed or ¢redit obtained by this Corporation froin the Bank, and as secuniy
for any other liabilities. direct or indireci owing or contingent, of this Corporation now or hereafizr owing to the Bunk. 10
grant secunty interest in. pledge. endorse, assign, transfer. deliver, mongage ana hypothecaie. any and all of thiy Compora-
tion’s real, personal or ather propenty inciuding. but not limited to. bills, accounts receivabie. siocks. bonds. instruments.
centificates, deposit amounts, morigages, deeds of trust. bilis-of-lading. merchandise. warehouse receipts. chatel paper and
other documents. insurance palicies or cenificatas. equipment. inventory, materials and work in process. now of hereafier
held by or belonging 1o this Comporation. wuh full uuthonty in such person or persons to execute. endorse, transfer, assiern,
deliver and guaraniee any of the sumz.

(5) 10 discount with the Bank. bills or uccounts held by this Corporation. upon such terms as the Bank mav deem proper.
and to endorse the same:

(6) to give orders 10 the Bank s agent or athenwise fur the purchuse. sale and deliveny either immediately or in the future
of any and all kinds of stocks. bonds or ather securities or propeny whatsoever for the account of this Corporation or any
other corporation, fimm. company. assoctation, person or persons: and

(7) 10 deliver 1o the Bank money or other propeny i instaliment or othenvise upon such terns and conditons as may
to thenm in their discretion scem advisable and to enter into any contract or underaking with the Bank for the withdrawal
of such money or propenty and in this connection to exceute trade acceptances 1o be charged against this Corparation’s aecount
with the Bank, and also 1o execute drafts or other approprizte instruments in favor of the Corparanion or am other person

or persons. including such officers. for the withdrowal of any mones or other propens <o delivered o the Bank: and futher

2 029171
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Negupat

RESOLVED. that loans heretoiare misde o or discounts hcretaione tuele for o credits neretofore extended o this Comporation -
oy the Hand and any ROtes. endorements o other imstanmenis Detore coecnted inoany ot the officens ot this Comporton,
aind ey transtern assignment o pledge of ills recavabic s accsint ot b secuiies of other propeny . as secunty for
such ioins, credits or discounts or othenwise, and any ordens heretatare given o the Bank for the purchase, sale and deliven

of am ok, bonds or other securnities for the account of this Compation, e herehy catitied approved and confirmed:.and funther

RESOLVED. that these resolutions and the powers and authority hereby conferred shall continue in full foreg and effect
unti! formally rescinded by the Board of Dm,clnr& of this (nrpnrmnn and wntten notce of such rescission is received by

the Hank and further - - L .

RESOLVED. that the Sccfciary or any Assistant Sccrc(af« or any ather ofticer of this Corporation is hereby aisthorized
and directed to centify, under the Seal of this Corporation or not. but with like effect in the latter case, to the Bank, the fore-
going Resotutions. the names of the officers and other representauves of this Carparation, any changes from time 10 time
n the snd otficers and representatives and specimens of their iespective signaiuses: and also that the provisions thereof are
in contonmity with the Chanter and By-Laws of this Corpuration. and the lasws of the State of Incorporation.

I Tunther certfy that the present officers of the Corporatian duly elected to hold office until their respective successors

©are chasen, and empowered 10 act for and on behalf of this Corporation in any of its business with the said Bank within

the authority prescribed in the resolutions heretofore cerntified to the said Bank are: i .

Tule: presijident

Typed Name:

PAUL F. CROUCH

Sl[-nulu-'./7

Typed \m\ /qu C

Secretary

/v«é 7=l
JANICE W. CROUCH —

Typed Nime:

Sigauture Tule:

Typed Nume:

Sipnature:, Title:

Typed Nume:

Signature: Title:

Typed Name

SI_‘;II.HU?; Title:

Typed Nanw

IN WITNESS WHEREOF. [ have hereunto affixed my hand and the Seal of said Compomtion this

- S TTeY——
25T . 3 A e T~
25th day of September 19 B4 ~
) I
~
P
(SEAL SN e ~.
P 7 P T g
/// /'/> ,// /’, ’
’/ ~ /"'\ . . {_/ e
e i8ecremral

~NORMAN G. JUGGERT

*Altest:

v 8! e Pt - .
NOTE: In case the Secretan s dmhonmd o sign by the above Resolutions, this comiticue shoulo b oatiested by

second officer or director of the Corporation (-/}
g 029172
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MAY,. DUNNEK& GAY
ATTORNEYS AT LAW’

November 7, 1984

-

g

Paul F, Crouch, President

- Trinity Broadcasnng Network, ]’.nc.
" P.0. Box C-11949" -

Santa Ana, CA 92711

RE:

TBA, TBD, TBF, TBI, TBN, TBNY, TBOC, TBS, CET and EIT

, 1156 - 15T};(‘STREET Nw_.j .

o e «.m'-,\q.,-‘

WASHINGTON. D.C. 20005
(202) 466-6220

\(r

FOR SERVICES RENDERED SEPTEMBER 29, THROUGH OCTOBER 30, 1984

PREVIOUS BALANCE:

LESS PAYMENT RECEIVED:
LESS DISCOUNT:
BALANCE FORWARD:

SERVICES RENDERED:

TBA

TBD

TBF

TBI

TBN GEN
"BNY
-BOC

ETT*
CET

TOTAL HOURS:
TOTAL SERVICES RENDERED:

DISBURSEMENTS

TRAVEL XEROX

ATTY. TIME

————

| eaeC

PHONE FROST

CLERK TIME

WORD
PRO.

DLY
GIIG -

FED..

EXP.

TOTALS:
TOTAL DISBURSEMENTS:

‘AL DUE AS OF (10/30/84).

* Bducational Television of Texas, Inc. is now Community Television of Texas,

TOTAL - o —
ias
Inc. - [ 5.0
2 ’ft‘ /
- ')-‘
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| ‘ . . - ' Qrintee 1828 Anes
Q g G #efurn of Organization Exempt from Income Tax
.
tment ot 10e Treasuty Tnder scction 501(c) (except black lung benefit trust or private foundation), ﬂ@g 3
3 Rewerue Setvice of the Internal Revenue Code or section 4947(a)(1) trust
7~ Tine calendar year 1983. or kisamyear beginning . 1983, ang ending .19
~s¢ IRS | Nameotorganization . A Employer identification number (see instruction L)
tabel. | T o elatme TV Trc. 2513553530
2::’:’ | Address (numberand steel) i B State regisiration number (see instruction D)
Iptease |- | Michelle: "Drive, SRR S .
print | Cllyortown, StateaigZiPcode a | CWaddréss changed, checkhere B> |-
ot type. 1 Tustn , Ca. 92680 Changed

D Check applicable box— Exemptander sectionP> B3 501(c)( 3 ) (insert number), OR B-[3 section 4947(a)(1) trust

E Accountingmethod: (7 Case T Accrusl () Other(specity)

F Section 4947(aX1) trusts filing ¥is {orm in lieu of Form 1041. check here > ] (see instruction C10).

G Is this a group return (see instrueton J) filed for affiliates?
Is this a separate return filed-byagroup affiliate? . . . . .

e e s DYesBNo
- D Yes AN

If *“Yes* to either, give four-digit group exemption number
(GEN) >

v
O

but may have to file it with-onearmore States.

Note: You may be required:tosse a copy of this return to satisly State reporting requicements. See instruction D. . .
Check here if gross receiptsacnorinatgynot more than $25,000. (Sée instmctionlgl 1.) You are not required to compiete and file this return with IRS

Check here if gross receipts:aeenormatly more than $25,000 ind tine 12 is $25,000 or less. Compiete Parts !(excépt tines 13-15), i1, tv, VI, and Vit and
only the indicated items in Paetsfl and V (see instruction ). If line 12 is more than $25.000. complete the entire retum.

501(c)(3) organizations and 4947 (a){Ritrusts must also complete and attach Schedule A (Form 990). (See instructions.)

These col are op

PART l.—Statement ofSupport, Revenue, and Expenses
_and Changesin Fund Balances

see instructions

(8) Unrestricted/ {C) Restricted/
Expeadabdie Nonexpendable

(A) Total

1 Contributions, gifts, gaats, and simitar amounts received:
(a) Directpublicsuppart . . . .

(b) Indirect public support . .

(c) Governmentgrands . . . .

2 Program service revesue (from Part IV, line (f)). . .
3 Membership dues andassessments . . . . . .
4 Interest on savings and temporary cash investments .
5 Dividends and interest from securities. . .
6(a) Grossrents . . . . -

(d) Total (addlines 1@}through 1(c)) (attach schedule—see instructions)

(b) Minus: Rentalexpenses . . . . .

{¢) NetrentalincomeQoss) . . . . . . .
7 Other investment income (Describe P

8 (a) Gross amount from sale of Securities

Other

assets other than inventory .

(b) Minus: cost or other basis and
sales expenses . . . .

Support and Revenue

{€) Gain (loss) (attach schedule)

(a) Gross revenue (notincluding $
of contributions reported on line 1(2))

9 Special fundraising events and activities (attach schedute—see instructions):

(b) Minus: dwectexpenses . . . . I O

(c) Net income (line 9(a) minus line 9(b))
10 (a) Gross sales minus returns and aliowances

(b) Minus: Cos! of goods sold (attach schedule) . .

(c) Grossprofit(loss) . . . . . . .
11 Other revenue (from Part IV, line (g)) . -

12 Total revenue (add lines 1(d), 2. 3. 4, 5. 6{c). 7..8(9:). 9'(c).. 16(65. and 1.1):

13 Program services (from line 44(B)) (see instructions)
14 Management and general (from line 44(C)) (see instructions)
15 Fundraising (from line 44(D)) (see instructions) . . . .

16 Payments to affiliates (attach schedule—see instructions)
17 Totalexpenses (add lines 16 and 44(A)) . . . . . .

Expenses

18 Excess (deficit) for the year (subtract line 17 from fine 12)
19 Fund balances or net worth at beginning of year (from line 74(A))

R0 Other changes in fund balances or net worth (attach explanation)
21 Fund balances or net worth at end of year (acd lines 18, 12, and 20)

Fund
Balances

Y,

'
t

— i - ocan

snAaBa.
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Page 2

4. —Statement of All organizations must complete column {A). Columns (B), (C). and (D) are required for most seclion
Functional Expenses SOMeM3) and (€)(4) orpanizations and 4947 (a)( 1Y tructs but optional for others. (See instructons )

7 include amounts reportetonline 6(b), (A) Total (8) Program (C) Management
3(b), 10(b), or 16 of Part |. services and general
72 Grants and atlocations (attachsctedule) .
23 Specific assistance to individuats .
‘24 Benefits paid toor formembess™. . . .

(D) Fundraising

| 25 Compensation of officers, divectws,étc. ., | - - b © oo 4t S
26 Other salaries and wages .. .. ' '

27 Pension plan contributions .. . .

28 Otheremployee benefits .. . . . . .

29 Payrolitaxes . . . . . . . . .

30 Professional fundraisingfees.. . . . . .

31 Accountingfees . . . . . . . .

32 legalfees . . . . . . . .. . ..

33 Supplies . . . . . . L. . ...

34Telephone. . . . . . . . . . . .-

35 Postage andshipping . . . . . .

36 Occupancy. . . . . e . .

Expenses

37 Equipment rental and maintenasce. . .
38 Printingand publications . . . . .

39 Travel . . . . e e = e e

40 Conferences, conventions andmeetings

- -

41 Interest. . . . . . . . . . . . z
42 Depreciation, depletion, etc. {(atiach schedule) i

43 Other expenses (itemize): (a) __

............

)

PR R TR LR Rl R R R A s ST Ep U Sy

Cesccnacscretascevacsossomrrrraraanane .

’
o~

o
~

) e

44 Total functional expenses (add fines 22
through43) . . . .

PART lli.—Statement of Prograﬂ'; Servic.es Rendered

List each program service title on lines (a) through (d); for each, identify the service output(s) or product(s) and
report the quantity provided. Enter the total expenses attributable to each program service and the amount of
grants and allocations included in that total. (See instructions for Part {11.)

Expenses
{Optional tor some
organizations—see
instructions)

.......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

......................................................................................................

L R R T o R Y L T R e D D L LA T L R Y L e T
.......................................................................................................
R R e R R R e e L T L L L P R P R T L R T Y P L TR P T

......................................................................................................

D R L L R T R R L T R R e bt L ]

.......................................................................................................

(e) Other program service activities (attach schedule) (Grants and allocations $ )

(N Tota! (add lines (a) through (e)) (should gqual hine 44(B))

(2
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FART IV.—Program Semvicé Revenue and Other Rcvenue (State Nature)

Piagramservice ievenie]

1

Olher 1evenye

(_a) Fees from governmensagencies .
b}

(e) R T L R T T T PP P PR PP PR TP PP P S

(f) Total program service rerenue (enter here and on line 2) .
. {8)__Total other revenue (ents.here and onfine 11) .

R - Wline 12, Part |, and.line 59 are $25 000 or less you should complete oniy Imes 59 66 and 74 and, if you do not
" PARTV. —-Balanceﬁuts vse fund accounting: line 73. I line 120r line 59 i more thaer szs 000, complete the, entire balance sheet. See

instructions.

Note: Columns (C) and (B} are optionat. Columns (R) and (B) must be
completed to the sstent applicable. Where required, attached
schedules should befor end-of-year amounts only.

(A) Beginnmg _

of year

End of year .
C) Unrestricted/| (D) Restricted/
(B) Total ¢ )Expendable Nonexpendab'e

Assets

45 Cash—non-interestbewring. . . . . . . . .

46 Savings and temporaryeash investments . . . .
47 Accounts receivable » :

minus allowance for deebtful accounts » _

48  Pledges receivable »
minus allowance for dasbtful accounts »

49  Grantsreceivable . . . ., ., . . . . . . . ...
S0 Receivables due from officers, directors, trustees and key
employees (attachschedule) . . . . . . . . .

51 Other notes and loansreceivable »

fminus allowance for doubtful accounts »

52 Invenloriesforsaleorme . . . . . .

53 Prepaid expenses anddeferred charges . . e

54 Investments—securities (attachschedule) . . . . . .

§5 Investments—Iland, bulidingsand equipment: basis» :
minus accumulated depreciation® _________ (attachschedule)

56 lnvestments—other (attachschedule) . . . . . .

57 Land, buildings and equipment: basis »
minus accumulated depreciation® __________(attach schedule)

58 Other assets:
59 __ Tota! assets (add lines 45 through 58)

Liabilities

60 Accounts payable and accrued expenses.
61 Grants payable .
62 Suppon and revenye des:gnated for tuture peuods (attach schedule)
€63 Loans from officers, directors, trustees and key employees

(attachschedule) . . . . .- . . e
64 Mortgages and other notes payable (attach schedule) ..
65 Other liabilities:

66 Total hiabilities (add lines 60 through 65)

Fund Balances or Net Worth
Organizations that use fund accounting, check here » [ and com-
plete lines 67 through 70 and lines 74 and 75.
67 Currentfunds . . . . e e e e e e e .
68 Land, buildings and equnpment fund e e e .
69 Endowmentfund . . . . . . . . . .. ...
70 Other funds (Describe » ) . .
Organizations that do not use fund accounting, check here » D
and complete lines 71 through 75.
71  Capital stock or trust principal .
72 Paidinorcapitalsurplus . . . . . . . .
73 Retained earnings or accumulated income .

74  TYotal fund balances or net worth (see instructions)
75 _ Totalkabilities and fund balances/net worth {(see mstruchons}

{1 2s0]

T e,
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vi.—List of Officees, Directors, and Trustees (List each officer, director, and trustee whether
compensated ornol.) (See instructions)

- (B) Titie and average . (D) Contributions (E) Expense
7’ (A) Name and 3ddres houts per week © c‘(’i';"’;“)‘""’" to employee account and other
) . devoted to position Y benefit plans allowances
S—
- -
PART Vil.—Other information - Yes| No

76 Has the organization engagetl.inany activities not previously reported to the internai Revenue Service? . . . .
1t ““Yes,"’ attach a detailed desctigtion of the activities.
77 Have any changes been madeiinttie organizing or governing documents, but not reportedto IRS? . . . . . . .
_ 1*Yes,™ attach a conformedcugy of the changes.
78 (a) Did the organization have unmlated business gross income of $1,000 or more during the year covered by this return?
(b) !f “Yes," have you filed a taxseturn on Form 990-T, Exempt Organization Business income Tax Return, for this year?
{c) If the organization has gross sales or receipts from business activities not reported on Form 990-T, attach a
statement explaining your reason for not reporting them on Form 990-T.
79  Was there a liquidation, dissolutign, termination, or substantiat contraction during the year (see instrugtions)? .
If ““Yes,” attach a statement asdescribed in the instructions.
80 s the organization related (othes than by association with a statewide or natmnwnde organization) through common
_.membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization (see instructions)? .
Yes,  enter the Name of O amEation B _ e
e e e andcheck whetheritis {3 exemptOR =[] nonexempt.
81 (a) Enter amount of political expenditures, direct or indirect, as described in the instructions . l
(b) Did you file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?
82 Did your organization receive donated services or the use of materials, equipment or facilities at no charge or at

substantially less than fair rental value? . . . e e . e e e e e e e e
if “'Yes,” you may indicate the vatue of these ltems here Do not mclude this amount as support in-
Part l or 2s an expense in Part il See instructions for reportinginParttlt . . . . . . N
83 Section 501(cX5) or (6) organizations.—Did the organization spend any amounts in attempts to influence public
opinion about legislative matters or referendums (see instructions and Regulations section 1.162-20(c))? . . . .

1 “*Yes,”" enter the total amount spent for this purpose .
84 Section 501(cX7) organizations.—Enter amount of:
(a) Initiation fees and capital contributions includedontine12 . . . . . e e e
(b) Gross receipts, included in fine 12, for public use of club facilities (see mstructuons)
(c) Does the club’s governing instrument or any written policy statement provide for discrimination against any person
because of race, color, or religion (see instructions)?
85 Section 501(c)(12) organizations.—Enter amount of:
(a) Gross incomne received from members or shareholders .
{b) Gross income received from other sources (do not net amounts due or pa|d to other sources
against amounts due or received from them) ..
86 Public interest law firms.— Attach information described in mstructnons
87 List the States with which a copy of this return is filed B> o oo s oo ot e oo e oot ae e mme e eamm e omome oo
88 During this tax year did you maintain any part of your accounting/tax records on a computerized system?. . . ., ., .
89 The books areincareof P Telephone No.

.................................................................

“ocated at P
Under penalties of perjury, | declare that | have examined thus return. including accompanyng schedules and statements, and 1o the best of my knowledge ang
5@ bebied 1t 1s true, cotrect, and complete. Declatation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
. . ’ .
o b CLIENT'S COP} | b
ere Signature of otticer Date Title
. Checkit
Preparer's Date
. ) . self-
:lld , signature M /{//J ,?‘ employed » D f?é’- 3&- 2%26
1er - 7
uupg ', S reme o KIG MAIN HURDRIAR CPA'S 250940243
se LA 1 vours ifself emotoyed) TRUTRE CATTFORNIA 92775 712 code P

@ .



SCHEDULEA . Organization Exempt Under 501(c)(3)
’ (Except Private Foundation), 501(e), S01(f), or Section 4947(2)(1) Trust
Supplementary Information
» Attach to Form 990.

(Form 990)

Depariment of the Treann &
Internal Revenue Service

OMB No. 1545.0047

1983

Name Em;loyer identification !Nﬁ!bﬂ
. Transiagior V. Tnc. 75 1 B55353¢,
PART I.—Compersation of Five Highest Paid Employees .
' (Other than Officers, Dlrectors and Trustees—see specific lnstruchons) » .
. . Title byl : f#mw@un :
Nunund tddtewes pa-a more than'$30. 000 ) N Wlﬂﬂf Compemhoh R ml“- . end olher ¥
: devoted 10 position benefit plans sllowances
..... N O e
Total number of other employees paid over $30,000. .»
PART Il.—Compensation of Five Highest Paid Persons for Professional Services
(See speclic Instructions)
Name and address of persons paid more than $30,000 Type of service Compensation

R R L L LA L LR TR ST R Y

...........................................................................

...........................................................................

...........................................................................

Total number of others receuvmg over 530000 for
professional services . .»

PART lll.—Statements About Activities

1

4
5

During the year have you attempted to inflyence national, State or local Iegis!aiion, including any attempt to influence
public opinion on a legislative matter or referendum? . . . . .
1f “*Yes,” enter the total of the expenses paid or incurred in connedmn with the Ieg‘s!ahve achvm&s S

Complete Part Vi of this form for orgamzatnons that made an election under section 501(h) on Form 5768 or other
statement. For other organizations checking "Yes,' attach a statement giving a detailed description of the legislative
activities and a classified schedule of the expenses paid or incutred.

During the year have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,
principal officer or creator of your organization, or any orgamzahon or corporation with which such person is afﬁhated as
an officer, director, trustee, majority owner or principal beneficiary:

(a) Sale, exchange, orleasingofproperty? . . . . . . . . . . . . . . . . . .
(b) Lending of money or other extensionofcredit? . . . . . . . . . . . . . . . . .
{¢) Furnishing of goods, services, or facilities? . . . . . '
(d) Payment of compensation (or payment or reimbursement of expenses uf more than Sl 000)7
(e) Transfer of any part of your income or assets? . .
if the answer to any question is Yes,"" attach a detailed statement explannmg lhe transactnons
Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you in
furtherance of your charitable programs qualify to receive payments. (See specific instructions.)
Do you make grants for scholarships, feliowships. student loans, etc.? .

During 1he year did you receive any qualified contributions for conservation purposes (see mshuduons page 1) whose \alue 15 more ihan SS 0007
{ "'Yes ' attach a schedule showing the information required in the instructions.

For Papemork Recuction Act Notice, see page lofthe sepauie instructions to this form.

T

Schedule A(Form 9 9 )1983



Schedute A (Form 990) 1983

1991283
Page 2

PART IV.—Reason for Non-Private Foundation Status (See Instructlons for definitions)

The organization is not a private foundation because it is (check applicable box; please check only ONE box):

D ! A church, convention of churches, or association of churches. Section 170(bX 1} AXi).
[ 2 A schoot. Section 170(b)1)Aii). (Also complete Part V, page 3.)
3 A hospital. Section 170(b) 1XA)ii).
A Federal, State or local government or governmental unit. Section 170(bX1XAXv). : A
A medncal rcsearch orgamz.atnon operated in conjunctlon wuth 2 hosputal Sectuon 170(b)(1)(A)(m) Enter name and address o! -

N2 4

.9 .
10

11

12

13

14

hospital »

..............................................................................................

.........................................................................................................

.........................................................................................................

170(bX 1 XAXiv). (Also complete Support Schedule.)

E 7 An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public.
Sectlon 170(bX 1 )(AXvi). (Also complete Support Schedule.)

8 An organization that normally receives: (a) no more than 1/3 of its support from gross investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more

than 1/3 of its support from contributions, membership fees, and gross receipts from activities related to its chantable etc.,
functions——subject to certain exceptions. See section 509(a)2). (Use cash receipts and disbursements method of accounting;

also complete Support Schedule.)

% An orgamzatnon that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) boxes 6 through 13 above or (2) section 501(c)(4). (5). or (6) if they meet the test of section 509(a)2). See

section 508(a)3).

Provide the foilowing information about the supported organizations. (See instructions for Part IV, box 14.),

(a) Name of supported organizations

(b) Box number

from above

N/ A

(c) Relationship of supported organizations to your organization:
(1) Check here » D if the supported organizations acting together appoint a majority of your governing board.

(2) Checkhere »
(3) Checkhere »

(1) Section 501(cX4)

(2) Section 501(cX5)
(3) Section 501(c)(6)

if a majority of your governing board belong to governing boards of the supported organizations.
if1) or (2) above does not apply. (See Regulations 1.509(a)4.) _
(d) (f applicable, enter the number of supported organizations exempt under:

(¢) Check here » [:l if your organization's sole or primary purpose is o provide funds to the supported organizations. -

15

D 0 An organization organized and operated to test for public safety. Section 509(a)4). (See specific instructions.)

Support Schedule (Complete only if you checked box 11,12, or 13 above)

Calendar year (or fiscal
year beginningin) »

(@)

(b)

(c)

(d)

(e)

1982

1981

1980

1979

Total

16

Gitts, grants, and contributions
received. (Do not include unusual
grants. See line 29 below.) .

17

Membership fees received . . . .

18

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
tacilities in any activity that is not a business
urvelated fo the organuatuon s charitable, etc.,
purpose. . . . ..

YA

aross  income “from mtefcst, dmdends,
amounts received from payments on securities
Joans (section 512(a)3)), rents, royalties, and
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization atter June 30, 1975 .

20

Net income from unrelated business
activities not included in hne 19

el T e a e = =

-

.
NI
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PART {V.—Support Schedule (continued) (Complete only if you checked box 11, 12, or 13 on page 2)

Calendar year (or fiscal (a) {b) {c) (d) (e)
year beginning in) ¥ 1982 1981 1980 1979 Total

21 Tax revenues levied for your benefit
and either paid to you or expended
-onyourbehalt N e e e

22 The value. of ‘services or facilities | . -
. furnished to you by 2 governmental
unit without charge. Do not include
the value of services or facilities
generally furnished to the publrc
without charge .

23 Other income. Attach schedule. Do
not include gain (or loss) from sale
of capital assets .

24 Total of lines 16 through 23 . . . NON§E
25 Line 24 minusline 18 . . e
26 Enter1%offine24 . . . . . .

27 Organizations described in box 11 or 12, page 2:
(a) Enter2%ofamountincolumn(e),line258. . . . . . . . . e e e e e e e s N ONZ/

(b) Attach a list (not open to public inspection) showing the name of and amount contrrbuted by each person
(other than a governmental unit or publicly supported organization) whose total gifts for 1979 through

1982 exceeded the amount shown in 27(a). Enter the sum of allexcessamountshere .. . . . . . .

28 Organizations described in box 13, page 2:

(a) Attach a list, for amounts shown on lines 16, 17, and 18, showing the name of, and total amounts received in each year from
each “'disqualified person,” and enter the sum of such amounts for each year:

(1982) (1981) (1980) (1979)

{(b) Afttach a list showmg for 1979 through 1982, the name and amount included in line 18 for each person (other than
*“disqualified persons’’) from whom the organization received more, during that year, than the larger of: the amount on line 26
for the year or $5,000. Include organizations described in boxes 6 through 12 as well as individuals. Enter the sum of these
excess amounts for each year:

(1982) - (1981) (1980) (1979)

29 For an organization described in boxes 11, 12, or 13, page 2, that received any unusual grants during 1979 through 1982, attach a
list (not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 16 above. (See specific instructions.)

PART V.—Private School Questionnaire

To Be Completed ONLY by Schools that Checked Box 7 in Part IV /A
30 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other governing
instrument, or in a resolution of your governingbody? . . . . ..

31 Do you include a stalement of your racially nondiscriminatory polucy toward students in all your brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? .

32 Have you publicized your racially nondiscriminatory policy by newspaper or broadcast media during the period of
solicitation for students or during the registration period if you have no solicitation program, in a way that makes the
policy known to all parts of the general community you serve?.
if ‘"Yes,” please describe; if “No,"’ please explain. (If you need more space attach asepa rate statement )

33 Doyou maintain the following:
(a) Records |ndrcatmg the racial composition of the student body, facutty, and administrative staff’ .
(b) Records documenting that scholarships and other financial assistance are awarded on a racially nondnscnmmatory

basis?. . . . . .
(c) Copiesof all catalogues brochures announcements and other written commumcalaons to the pubhc dealmg wnth
student admissions, programs, and scholarships?. . . . . ..

(d) Copies of all material used by you or on your behalf to solicit contrrbutrons’ e e e e .
if you answered *'No,"" to any of the above, please explain. (If you need more space, attacha separate statement )

R TR et
- e e mee o e neoe

e A%t a s e
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SChedule A{form 950) 1663

Page 4
PART V.—Private School Questlonnalre (Continued)
To Be Completed ONLY by Schools that Checked Box 7 in Part IV
Yes | No

34 Do you discriminate by race in any way with respect to:

.- (a) Students’ rights or privileges?. . . . . . . . . . . . . . .0 ..

© 'b) Admissions policies?. . . . . .' e e e e e e e
' (¢) Employment of faculty or admlmstratwe staff" e e e e e e e e e
(d) Scholarships or other financial assistance (see mstructlons)?. e e e e e

(e) Educafionalpolicies? . . . . . . . . L L L0000 o0 e
.. AN Useoffacilities? . . . .., v ov it el e e e
(g) Athleticprograms? . . . . ... . . . L. . e

(h) Other extra-curricular activities?. . . . e e e e

If you answered *'Yes," to any of the above, please explam (if you need more space, attach a separate staternent )

35 (a) Do you receive any financial aid or assistance from a governmental agency? .
{b) Has your right to such aid ever been revoked or suspended? . . .

if you answered “*Yes," to either 35(a) or (b), please explain usmg an attached separate statement

36 Do you certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-

50, 1975-2C.B. 587, covering racial nondiscrimination? if ’No,” attach an explanation (see mstructnons forPartV) .

PART VI.—Lobbying Expenditutes By Public Charities (See Instructions)
(To be completed. ONLY by an eligible organization that filed Form 5768.)

Check here » (a) D If the organization belongs to an affiliated group (see instructions).
Check here » (b)[ ] If you checked (a) and “limited control” provisions apply (see instruttions).

(3}
Affiliated group
1ci2ls

(®)
To be compieted for ALL
electing organcations

Limits on Lobbying Expenses
37 Tota! (grassroots) lobbying expenses to influence public opinion .
38 Total lobbying expenses to influence a legislativebody . . . .« e e
39 Total lobbying expenses (add lines37and38) . . . . . . . . . . .
" Other exempt purpose expenses (see Part Vl instructions) . ..
Total exempt purpose expenses (add lines 39 and 40) (see instructions).

~42 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined under the following table-—

ifthe amountonline 41 is—
Not over $500,000 . .
Over $500,000 but not over $1,000,000 =

The lobbying nontaxable amount Is—

. 20%of theamountonlined). . . . . . .

. $100,000 plus 15% of the excess over $500, 000 ..
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 .
Over$1500000. . . . . . . . . $225,000 plus 5% of the excess over $1,500,000

43 Grassroots nontaxable amount (enter 2596 of line 42) .
(Complete lines 44 and 45. File Form 4720 if either line 37 exceeds line 43 or Ime 39 exceeds Ime (2 )

44 Excess of line 37 overline 43
45 Excess of line 39 over line 42

4-Year Averaging Perlod Under Section 501(h) (Some orgamzatnons that made a section 501(h) election do not have to complete a!l of

the five columns below. See the instructions for lines 46-51 for details.)

(Line references below are to column (b)
of Part Vi, Schedute A (Form 990) for the
respective tax year)

Lobbying Expenses During 4-Year Averaging Period

Calendar year (or fiscal (a) (&) (c)
year beglnning In) » 1983 1982 11981

@
1980

{e)
Total

46 {obbying nontaxable amount (fine 6, Schedule
A (Form 950) (1980), line 42 (1981-83)) . .

47 Lobbying ceiling amount (150% of line 46(e))

48 Total lobbying expenses {line 3, Schedule A
(Form 990) (1980), line 39 (1981-83)) .

Grassroots nontaxable amount (fine 7, Schedule
A (Form 990) (1980), fine 43 (1981-83))

R
50 Grassroots ceiling amount (150% of line 4Xe))

51 Grassrools lobbying expenses (line 1, Schedule
A (Form 950) (1980), hine 37 (1981.83))

@
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Certified Public Accountants

18300 Von Karman Avenue. lrvine, California 92715, Telephone. 714/553-1005

The Board of Directors
Trinity Broadcasting Network, Inc.

We have examined the combined balance sheet of Trinity
Broadcasting Network, Inc. and its subsidiary and affiliates
(Note 1) as of December 31, 1983 and 1982, and the related -
combined statements of support, revenue and expenses and changes
in fund bzlance and changes in financial position for the years
then ended. Our examinations were made in accordance with
generally accepted auditing standards and, accordingly, included
such tests of the accounting records and such other auditing
procedures as we considered necessary in the circumstances.

In our opinion, such financial statements present fairly
the combined balance sheet of Trinity Broadcasting Network, Inc.
and its subsidiary and affiliates at December 31, 1983 and 1982,
and the results of their operations and changes in their finan-
cial position for the years then ended in conformity with
generally accepted accounting principles applied on a consistent

,Certified Public Accountants

Orange County, California )

August 14, 1984 (except as to
note B8 which is as of
November 16, 198¢)

KMG Klynveld Main Geerdzler-International firm :
3/




